INTRODUCTION
According to Center for Disease Control and Prevention (CDC), surgical site infections (SSIs) are defined as infection that occurs at incision site within 30 days after surgery. 1 Post operative surgical site infection is the leading nosocomial cause of morbidity and increase in medical expense. 2 Wound infection remains an ongoing problem. Control measures against the common isolates and wound care may minimize infection. 3 Rapidly emerging nosocomial pathogens and multi drug resistance necessitates the periodic review of isolation patterns and sensitivity in surgical practice.
This study was conducted to generate data that would help clinicians as guideline in early diagnosis and selection of correct empirical antimicrobial therapy pathogens causing SSI.
METHODS
This hospital based cross-sectional study was carried from May 2015 to October 2015 in the microbiology laboratory of Bharatpur Hospital, Chitwan, Nepal. A total of 250 pus samples including wound swab on a sterile cotton swab or aspirated pus in syringe from the surgical wounds were collected from the patient after obtaining written informed consent from the patient and processed following the standard laboratory techniques. Approval for this study was obtained from the Nepal Health Research Council (NHRC) Ethical Review Board on 30 th August 2015.
The sample was inoculated on Sheep blood agar, MacConkey agar and Mannitol salt agar; and the plates were incubated at 37 0 C for 24 hours aerobically. Standard strains used for Quality Control of the procedure were Escherichia coli (ATCC 25922), and Staphylococcus aureus (ATCC 25923). Statistical analysis was performed using SPSS software version16.0 for determining the association of incidence of SSI in patients of different age groups and gender.
RESULTS
Out of 250 samples (114 swabs and 136 aspirates), 194 samples (180 single isolates, 13 two or double isolates and 1 three isolates) were culture positive ( Figure 1 ). Infection rate in female was found to be 78% while in males was 77.3% and similarly infection rate in the age group 15-30 years was 30.9% and in the age group <15 years was 28.86%. Out of 250 samples, 202 (80.8%) were collected from the surgical ward, followed by 28 (11.2%) from the orthopedic ward, 12(4.8%) from the gynae ward, 4(1.6%) from medical ward and 3(1.2%) from ICU of the hospital. The least number of sample, 1 (0.4%) was collected from ENT. Out of 194 positive samples, the highest number of positive samples were from surgical ward 161 (83%), of which 58.4% were Gram positive isolates and 41.6% were Gram negative isolates, followed by orthopedic ward 18 (9.3%). 
DISCUSSION
In the present study 77.6% of samples showed significant bacterial growth and 7.2% were with multiple organisms (polymicrobial) which agreed with similar study by Naik et al. done in Mangalore, India. 6 The growth rate was however, higher than that reported by Acharya et al. 7 and Amatya et al. 8 Contamination from the external environment and poor hospital hygiene may be the possible reason for higher rate of surgical site infection. 6 Infection rate in female (78%) was found to be higher than in males (77.3%); and similarly, infection rate in the age group 15-30 years (30.9%) was higher than other age groups. However, the prevalence of wound infections was not significantly affected by age and gender (p>0.05) which is consistent with other studies conducted in Nepal.
Among the isolates in this study, Gram positive organisms constituted 58.4% and Gram negative bacilli were 41.6% which agreed with study done by Acharya et al. 7 This result was different from Banjara et al., according to which 27% were Gram positive and 73% were Gram negative bacteria. 9 The possible reason for variation in the studies could be attributed to differences in the populations investigated; diversity of surgical procedures performed on the study participants, as well as timing of specimen collections. 8 Many studies have reported Staphylococcus aureus as the commonest isolate from the wound infections. 10, 11 In the present study, predominance of Staphylococcus aureus constituting 47.4% of all isolates in wound infections was similar with reports from other studies. In our study other organisms isolated were Escherichia coli The microorganisms resistant to at least one antibiotic of three or more than three different classes of antibiotics were considered Multidrug resistant (MDR).
In the current study, 39.2% of the isolates were found to be MDR. The result of our study agrees with the similar study carried by Banjara et al. in which 47.2% isolates was MDR isolates. 9 The multi drug resistant bacteria are important cause of nosocomial infection and infection associated with such microorganism pose serious threat to vulnerable patients who are immunocompromised. Hence, infectious disease care centers and hospitals make frequent use of antimicrobial agents, resulting in increasing cases of resistance and multi drug resistance. However, in a similar study conducted by Raza et al., 66.67% of the bacterial isolates showed multi drug resistant.
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CONCLUSIONS
The main culprit for wound infection was the trivial organisms like S. aureus, E. coli, P. aeruginosa, Klebsiella spp., etc Gram positive bacteria were found to be more predominant in the postoperative wound samples compared to the Gram negative organisms. Staphylococcus aureus, Eschericha coli were multidrug resistant. Gram positive and gram negative isolates were commonly sensitive to amikacin.
